Examine computed tomography angiography before performing transbronchial biopsy in patients with haemoptysis.
Clinical Image
An 83-year-old man with silicosis, moderately controlled diabetes mellitus (HbA1c 7.3%), and a previous history of tobacco use (104 pack-years) was admitted with haemoptysis. Chest computed tomography (CT) revealed a 30-mm nodular infiltrate growing over the preceding nine months adjacent to a cavity in the left S6 (Figs. 1-2). Bronchoscopy showed hemosputum adhering to the left B6 wall. Lung cancer was suspected, but CT angiography taken after bronchoscopy (Fig. 3 ) revealed a 13-mm enhanced nodule in the infiltrate. Culture of the sputum collected by bronchoscopy yielded Mycobacterium intracellulare and Aspergillus fumigatus. Sputum cytology was negative. Plasma levels of anti-glycopeptidolipid-core IgA antibody for Mycobacterium avium complex and β-dglucan were >10 U/mL and 6.6 pg/mL, respectively. Serum aspergillus antigen was negative. The nodule was diagnosed as pseudoaneurysm with systemic artery-topulmonary artery shunt caused by chronic pulmonary inflammation resembling Rasmussen's aneurysm. Transcatheter embolization of bronchial arteries, intercostal arteries, and pulmonary arteries was then successfully 
